[Post-traumatic rupture of the urethra: a series of 105 cases].
To evaluate the management of patients with post-traumatic urethral stricture in our institution. From January 1988 to August 2005, 180 surgical procedures were performed in 105 patients for post-traumatic lesions of the bulbomembranous urethra after fracture of the pelvis (79%) or perineal trauma (21%). This series of 180 operations comprised 99 urethroplasties (54 anastomotic urethroplasties, 39 two-stage urethroplasties and 6 one-stage augmentation urethroplasties) and 80 endoscopic procedures (74 endoscopic urethrotomies, 2 endoscopic realignments, 5 stent placements). The median follow-up was 4.5 years. Success rates were calculated by the Kaplan-Meier actuarial method. The 1-year and 5-year satisfactory result rates for urethroplasty were 84% and 81% after anastomotic urethroplasty and 78% and 53% after two-stage urethroplasty respectively. The best results were obtained when anastomotic urethroplasty was performed prior to any endourethral manipulation (95% of 5-year satisfactory results). Urethrotomies performed for recurrence after urethroplasty achieved 70% of 5-year satisfactory results. The results of anastomotic urethroplasty for traumatic stricture of the bulbomembranous urethra are more satisfactory and more stable when this procedure is performed prior to any endourethral manipulation. Recurrences after urethroplasty for post-traumatic stricture can be treated by endoscopic urethrotomy with satisfactory long-term results.